MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050995
DEPARTMEN F RPUB C HEA AND WE| F Y
O NOT WRITE THEnT 0 :lRegi:rraﬂ:nTl:lmﬁ No. - REB 1 8 rimary Registration District No. _1 003 Regurrar s No. L2r?46 - - STATEFILE NUMSER

AMENDED o~ AT R == L

D
ON THIS STUB

L

i
Wrviarh ¥ ¥ 2. USUAL RESIDENCE (Where decessed lived. [f Institution: Residenca befare
Vv$ 300 2. COUNTY = STATE Mg, b, COUNTY admisslan)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

W St. Leuis’ Life || +w St. Louis s B No 3

c. LL(I:I'.éPI:ITAATEOOF {If NOT in hospital, giva location} - Inside Limits djg%i%‘gs (If outside, give location) Reside on Farm

nstutioN Enroute to City Hosp, (YR NeD 2662 S. 59th Yes O NoK]

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day

{T ri
yee of print JOHN c. FOLEY DEATH 12 21
|5 SEX 4. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Maie White widowed [J Divoreed O 9/21/11+ )_!_9 Moniths I Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durincgof' ofts‘éi“aléf&‘““ If retired) RR EXpI'e ss St . LO'Lli s , MO . U . S . A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Foley Viola Allen Dolores

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECUHRITY NOY |17, INFORMANY Address

(‘{e:Noo or unknaown) |(lf yes, give war or dates of sarvi DO lO T es Foley . 2 6 62 S 59 th
18. CAUSE OF DEATH (Enter only ane cause per i or [a INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Q . ONSET AND DEATH
IMMEDIATE CAUSE (o) 0\{\4{}1\_\_&.2 QQ‘\W C} \

Conditions, if any, ]

\ | DTE AMENDED

DOCUMENT

which gave rlse to
above cause (a).
stating the under-
Iying cause lasr.

N
V& 2N \Rb7D.
OUE 1@;}\&[0 0 . N \
FART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 Dsma Bor C::Ii.:ed e The terminal Jgp.m - W deceassd was . female  was

disease condition given in PART | {a) &-CC \ yq/g — I there a i:reqnlncr iln last 90 days.
4 [0 Yes J No O Unknown

19. WAS AUTOPSY | 20s. ACCIOBNT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Pinfmeo? O O
=T

YES NGO

20c. TIME OF Hour. Month, Day, Year
INJURY 2 a.m

pm D21 63

20d. lNJuﬂY‘OCCURRED 20e. PLACE OF INJURY (&.9., in or about home, | 204, CiTY, TOWN, ?_II L(I)C.A“O\Lm COUNTY STATE

WHILE AT WORK [J farm, fgctory, street, ffice bldg .. etel}
NOT WHILE AT WORK 'Q ik 5_}\ BN \

her .
21. | angpded the d d from A to and last saw i, slive on
!Q - P. m on the date sated above, and to the %sf of my knowladge, from tha causes stated.
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MEDICAL CERTIFICATION

;) Depth J occurred at

S e Ti6 Dok Grons Jids

URIAF, CREMATION, | 23b, DATE T23c. NAME OFCEMETERY DR CREMATORY 23d. LOCATION {City, tawn, or coumy) * {State)
Mz_f

gl.‘[rS;a:va)_ 12/26/63 Mt., Hope Cemetery St. Louis CO., O.

23:—-F'U'NERAL DIRECTOR ADDRESS 25, pEc‘n. BY LOCAL REG. |26. RE RAR" RE
McLAUGHLIN'S, 2301 Lafayette OEUE4 1963 C.l Ll /1.

[Licensed Embalmer’s Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ﬁg‘_ AFFIDAVIT OF

FTEM NO.
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STATEMEN'I’ BY I.ICENSED EMBAI.MER
L

fu

R hereby cernfy thar the body- whose name is. recorded.on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

waorking under my personal supervision. . - ' /f’
Student . ) ) ' " 7 Signed (/§ . o i

Signature of Student Embalmer

L0
¢«

f'l
Note: The ab.cwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Failure to comply
-, with 1he above- constitutes_grounds. for revocahon of license). -

AR " ~1f embalmed by -a STUDENThée also- shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.




